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fatal result; but, in accounting for a death occurring within sixteen and a half 
hours after tho operation, and whcro the amount of blood lost was so small, wo 
should doubtless also tnko into consideration tho exhaustion from tho operation, 
and especially tho mental shock produced by tho knowledge that tho operation 
had led to no positive result in diagnosis, and that thoroforo nothing further 
would bo done. 

Tho source of tho hemorrhage was, as far ns ho know, peculiar. Branches of 
the internal onigastrio artery hnvo sometimes been wounded; tho bladder has 
been wounded; tho uterus, happening to lio in front of tho tumour, has also 
been punctured; and ono of tho Fallopian tubes, also, happening to bo stretched 
over it in front, has been transfixed. But ho has never henrd of tho greater 
omentum being injured by a puncture, at a point usually rognrded ns tho safest, 
half way between tho pubis and tho umbilicus. Indeed, in all ordinary oircum- 
stances, whore tho abdomen is largely distended, it is impossible that tho 
omontum should extond to this point. For it is not long onougb, naturally, to 
oxtend oven to tho umbilicus in a case like this, ovon though it originally fall 
into tho pelvis; and, moreover, it ib uniformly, ns far as ho is aware, pushed 
up by tho tumour during its development from below, and is generally found 
Bumowlmt folded, and not reaching more thnn half tho distnneo from tho sto- 
mnch to tho umbilicus. In this case, tho omontum was not less thnn two and 
a half feet long, as tho specimen will show, sinco it completely covered the 
tumour anteriorly and laterally. And sinco, had it been froo at its lowor ox* 
tremity at tho time the tumour first began to grow, tho latter would doubtless 
linvo merely lifted it up ns is usual, Dr. P. inferred that tho omentum bad be* 
como adherent to some portion of tho pelvio peritoneum before tho tumour 
began to bo developed. Thus tho tumour grow upwards behind the omontum, 
which thus was oxpanded over tho wholo length of the tumour. 

Finally, tho wholo extent of tho omentum was equally vasoular; and, had 
the puncturo been made at any other point, there is no reason for belioving that 
tho hemorrhage would have been less thnn that which aotunlly occurred.— 
New York Medical Times, May, 1856, 

Bullet in Bronchial Tube, expelled after remaining there two weeks .—Tho fol¬ 
lowing interesting case is related (St. Louis Med. and Surg.Journ., Sept. 1856) 
by Dr. Samuel S. Emison, of Lafayette, Mo.:— 

"On tho 15th of May last, Emct Shannon, aged nino years, of good consti¬ 
tution, ponnitted a bullet, one-fourth of an inon in diameter, which ho had in 
his mouth, to slip through the rinm glottidis. IIo was instantly oppressed with 
violent dyspnooa and convulsive expiratory efforts, which continued ton or fifteen 
minutes, and wero succeeded by prostration and pallor of faco and lividity of lips. 

“ An hour after tho accident, whon I first saw him, ho was cheerful and easy 
in all respects. Thcro was no cough, dyspnoea, pain, nor was thoro any appre¬ 
ciable departure from tho normal respiratory murmur. His wholo appearanco 
bo little corresponded with what wo supposed a foreign body, such as wo Imvo 
described, would produce, that wo fiattored his friends with tho docidcd opinion, 
that it had passed into the oesophagus and that it would roadiiy be expellod 
per viarn naturalem. Noohango having taken placo at tho expiration of two 
hours, nothing was enjoined but quiet, Four hours aftor ho was suddenly 
attacked with severe paroxysmal pain in tho stomach and bowels. Thoro boing 
still no thoracic disturbance, tho pains wero ascribed to indigestible substancos 
in tho stomach, and an emetic given which brought up bis unchanged breakfast, 
but no relief. A full dose of a mercurial ana anodyuo was given, and tho 
anodyne repeated pro ro nata, during the next twenty-four hours. During tho 
afternoon of the loth his pulse became frequent, face flushed and respiration 
accelerated; tho pain in tne stomach returned as soon ns tho effeots of tho 
anodyne abated. There wero none of the physical signs indicative of conges¬ 
tion, or inflammation of the luDgs. There wos considerable indistinctness of 
the vesicular murmur in the subdavicular region, but no dulness on percus¬ 
sion of the left lung, anteriorly. Took hvdr. submus. and corap. pul. opil ot 
ipecac., every three hours. Afternoon of 17th—pulse 120; respiration very 
much accelerated; pain in the top of left shoulder; tenderness on percussion 
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over tho loft siibdnvicular region ; severe pain in tho stomach end bowels, and 
tenderness and distension of both', complains now oIbo of smothering sensa¬ 
tions nnd is disinclined to bo raised up; there is now also nn occasional^hack¬ 
ing cough; no dulncss, but almost entire want of vesicular murmur in the 
middle third of tho loft lung anteriorly. Could not examine posteriorly. 
Respiration in tho right lung supplemental nnd great disparity in the move¬ 
ments of tho two sides, the left being comparatively stationary. It was now 
oloar that the ball had entered the left bronchus and was still occupying one 
of ita branohes. It was proposed to inoline his head almost vertically down¬ 
wards, with tho hope, that whilo in that position, gravity aided by succussion 
would dislodge it, and that it would either be expelled, or if retained in tho 
trachea might ho removed by an operation. He would not consent to the ex¬ 
periment, and it was deemed hazardous to subjocthim to theuse of chloroform 
for the purpose. A vein was opened, nnd nftor he had lost six or eight ounces 
of blood, his excitement from dread of the operation becamo so intense, that 
the voin was dosed sooner than desirable; nevertheless the relief, so for as the 
thoraoio distress was concerned, was immediate and decided. The pain in tho 
stomach and bowols, whioh from tho first was so severe ns to mask other symp- 
toms, was as severo ns ever, except when lie was fully under the influence of 
anodynes; and though its paroxysmal character and the absence of tenderness 
on pressuro, for tho first twenty-four hours, led to tho conclusion that it was 
norvous and sympathetic, the tympnnitio distension and tenderness now, the 
copious watory pea-green dejections whioh followed a dose of castor oil on tho 
morning of the 18th, were thought to indicate a threatening of structural 
alteration. The mercurial and anodyno were continued till the 20th, when the 
general abatomont of his distressing symptoms nnd tho improved condition of 
alvino dejeotions induced a withdrawal of the mercurial. . 

“21s/.' Rests better; febrile excitement considerably abated; respiration 
very muoh less hurried, and the paroxysms of dyspnoea, or smothering as he 
called it, not troublesome; srnno dulncss in the region where tho vesicular 
murmur was noticed to have been obscured, and flatness nnd tubular respira¬ 
tion in the corresponding region bohind, whioh could now be examined without 

E1 “ Resla'mu'chliottcr, ami expresses for tho first time somo inclination 
for nourishment. Thoraoio uneasiness not troublesome; physical signs same, 
no cough, but pain in tho stomach and bowels still severe; febrilo exoitemcnt 
confined principally to the early part of the night, followed by prety free dia¬ 
phoresis, not however colliquative. During the succeeding week his fever 
becamo less severe and of shorter duration each nfternoon, hisi respiration 
during the remissions comparatively easy; little or no cough ; dulncss con¬ 
fined to tho samo region, noither increasing nor receding; appetite increasing, 
but tho gastrio and abdominal uneasiness porsistent and alvino discharges 
wero loaded with mucus. During this period ho used comp. pulv. opu et 
ipecac., freely for his bowels, and assiduously warm fomentations. On the 
fourteenth day from tho acoident, lie indulged his appetito quite frcoly, and 
had considerable fever with symptoms indicating an^npproaohing extension of 
tho pulmonary lesion. Ilis bowels not having acted fur sovornl days, lie was 
ordered three teaspoonfuls of castor oil, which ^operated harshly five or six 
times. Ho was excessively prostrated, and whilo being assisted to stool in thjs 
very relaxed condition, he had a very violent paroxysm of coughing, nnd the 
ball passed into his mouth, with inexpressible, joy to those about him. For 
several hours aftor, he was on tho verge of exhaustion, nnd took stimulants 

^“Duriug^tho following night he expectorated considerable quantities pf 
mucus and a small mammulnr sputum, resembling pus. His symptoms all 
gradually improved; tlio pain in the bowels, though troublesome, gradually 
disappeared. His appetite and strength improved slowly. ■ .' 

“5««elO. Saw him todny; dulness amounting to flatness over the region 
where it oxisted before, nnd tubular or blowing respiration in portions of the 
same distilct; no other sound audible. He is easily fatigued and respiration 
especially is hurried by exorcise. Ilis friends think ho has had night-sweat 

^ Ko:bXlV.—O ut. 1850. 38 
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for two nights past; no cough; pulso eighty; skin cold and rolaxed; appotito 
good ; walks about the room. 

“ July 20. Ilia general appearance is as healthy as before the accident. Did 
not examine the chest, but suppose from his active and hoalthy appearance that 
bis lung has resumed its normal state.” 

An Easy Mode of Constructing Bougies. —Dr. P. H. Cadell, of Selma, Ala., 
calls [Virginia Med. Joum April, 1856) attention to an easy and rapid mode 
of constructing bougies, which ho thinks presents some advantages, both as to 
the qualities possessed, and tho facility and cheapness with wnioh they may 
bo made. Reflecting upon tho advantages the bougies mado of elm bark nos* 
sessod, from tho ease with which they are introduced, and tho expansion they 
undergo while in tho urethra; and tnon thinking of the danger of breaking, 
the difficulty of treating deep-seated strictures, and tho gravo. ncoidonts which 
sometimes occur, Dr. 0. determined to seek some substitute, which would possess 
its good qualities, and be freo from all risk. 

“Tho substanco I finally selected was untanned cowhido; which may he 
obtained sometimes of great thickness. It is first to bo well soaked in wotor, 
then cut into strips of suitable length and width, and taokod by tho oxtromities 
over a block of wood of the propor ourve. When wished straight,mo form is 
necessary, they boing merely strotchcd on a plane surfaco till dry. Whon dry, 
they aro found very tough, unyielding, and of sufficient elasticity. They may 
bo brought to tho proper sizo by the knifo, rasp, sandpapor, &c. and will bo 
found to have afino polish, which allows them to bo introduced with easo; tboy 
aro much more rigid than either the wax or gum instruments, but they are 
sufficiently yielding to bo pefeotly safe unless great violence is used, and oven 
then I do not conceive that thero could bo muoh if any risk of making a fatso 

^ “ Thero are two ways of preparing them for use—one by oiling ns usual, and 
the other by dipping for a few momonts in warm water. Tho point maybe 
previously well softened by a longer immersion in water. It thus becomes 
almost jelly-like, and glides easily and painlessly along tho urothra. . If tho 
Burgeon does not wish to avail himself of their expansivenees in dilnting the 
strioture, ho may cover them with a solution of gutta percha, in chloroform, 
•which will protect them from the action of tho urethral iiiucub, and render them 
beautifully polished.” 

Vesico-Vaginal Fistula. —Dr. N. Bozeman, of Montgomery, Ala., has published 
(Louisville Review, May, 1856) somo interesting “Romarks on Vesico-Yaginal 
Fistula, with an Account of a new modo of Suture, and seven Successful Ope¬ 
rations.” 

Dr. B. ; s new suturo is, ho observes, “only a modification of tho twisted, as 
the clamp is a modification of tho quill suturo,” p. 86. This suturo Dr. B. calls 
the Button Suture . 

“ The essential parts of the apparatus consist of wiro for tho sutures, a me¬ 
tallic button or plate, and perforated shot to retain the latter in tdaco. The 
wire should be mado of pure silver, about the size usually marked No. 93, and 
properly annealed. A length of about eighteon inohes should bo allowed for 
each suture.” 

The button may be mado of either lead or silver. “The former, hammered 
out to the thickness of 1-lGth of an inch, answers tho purposo tolerably well. 
Tho latter can bo made still thinner, and does better on soveral accounts; it is 
lighter, less likely to yield under pressure, admits of a higher polish, and allows 
the wires to be drawn through the small holes without dragging. 

“ The object of tho button is to cover tho fistulous opening after the introduc¬ 
tion of the sutures, and its size and shape will, therefore, varv somewhat accord¬ 
ing to circumstances. The shape of those that I usually employ is oval, but thoy 
may be mado circular, semicircular, L or T shaped, to suit individual cases. 
The size will also necessarily vary, but it is seldom that ono larger than 11-4 
inohes in length, and 6-8ths of an inch in breadth, is required. But, whatever 
tho shapo or size, it is n matter of groat importance that tho under surface 



